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CHANGE OF ADDRESS REQUEST
Please complete the information below and return this form to the address below.

Change in account owner’s address:

Account owner:

PACT account number:

New address:

Email address:

Daytime phone number:

PACT account number(s):

Change in beneficiary’s address: Please complete below only if beneficiary address will
be different from account owner’s new address.

New address:

Email address:

Daytime phone number:

Please email or fax this form to the PACT office.

EMAIL: ALAPACT@TREASURY.ALABAMA.GOV | WWW.800ALAPACT.COM
PHONE 800.252.7228 | FAX 334.242.7041 | P.0.BOX 12865 | BIRMINGHAM, AL 35202-2865



